Human trafficking, including labor and sex trafficking, is an enormous global health problem involving severe forms of abuse and human rights violations. Human trafficking is defined as "the recruitment, transportation, transfer, harbouring or receipt of persons, by means of the threat or use of force or other forms of coercion, of abduction, of fraud, of deception, of the abuse of power …. for the purpose of exploitation" ( [1] , p. 42). Exploitation includes "the exploitation of the prostitution of others or other forms of sexual exploitation, forced labour or services, slavery or practices similar to slavery" ( [1] , p. 42). The illegal worldwide profits of forced labor amount to an estimated $150 billion per year [2] . Although determining the numbers of victims is methodologically challenging, by one estimate, 35.8 million people are victims [3] . In the USA alone, an estimated 60,000 victims [3] can be found in cities, suburbs, and rural areas in all 50 states [4] .
Enslavement of individuals occurs through the use of a combination of psychological tactics including isolation, manipulation of perception, induced disability and exhaustion, threats, occasional indulgences, demonstration of omnipotence, degradation, and enforcing trivial demands [5] . Although anyone can become a trafficking victim, approximately half of all detected trafficking victims are adult women [6] , and women comprise the vast majority of detected victims who were trafficked for sexual exploitation [6] . Globally, children now comprise nearly one third of all trafficking victims [6] , and runaway children are particularly vulnerable to becoming trafficked [4] . The complex interplay of poverty, gender, education, age, and relevant policy deeply affect the vulnerability of women and children to trafficking [7] . Common adverse psychological consequences of trafficking include anxiety, posttraumatic stress disorder, and depression [8] [9] [10] [11] . Psychiatrists therefore have an especially important opportunity to identify and help victims as well as to prevent vulnerable persons from becoming victims of trafficking. Recognizing victims is challenging because many may not avail themselves of services when prevented by the traffickers from doing so [5] or when fearful or ashamed [5] .
We could not find, however, any formal requirements for psychiatrists to educate on human trafficking. Nor has Academic Psychiatry previously addressed this topic area. Nor are we aware of any published survey of psychiatric training programs that informs about what or how topics related to human trafficking are taught. At the same time, there is a need for medical students, residents, and health care providers across disciplines to be informed about human trafficking.
One proposal was to provide at least a 1-h lecture for both medical students and residents [12] .
Consequently, our primary goal for this editorial was to identify curricula on human trafficking that might assist in an effort to educate psychiatric professionals and trainees. We sought to locate articles that describe curricula for educating trainee or practicing psychiatrists on labor or sex trafficking. We wanted to learn and describe what topics were taught and how they were taught as well as the outcomes of teaching. Through this editorial, we hope to assist program directors and psychiatric educators in developing this topic area for psychiatric training in particular.
Model Teaching Programs
We searched PubMed and MedEd Portal databases for all English-language manuscripts using search terms including psychiatry, education and human, labor, or sex trafficking until August 2015. We also searched the citations of relevant articles to identify additional articles. We included any article describing an educational intervention for psychiatric trainees or clinicians.
Because of a paucity of information about teaching these groups, however, we extended the search to include educational interventions with outcome data targeting other health care providers. We excluded articles that educated about multiple types of violence which were not specific to trafficking [13] or that provided online information and resources or training for physicians or psychotherapists without evaluating educational outcomes [14, 15] . We sought to describe the characteristics of individual educational programs (country of origin, nature of learners, number of teaching sessions, topics and skills taught) and the methods and outcomes of teaching.
We did not find any articles that described a traffickingfocused curriculum for psychiatrists or psychiatry residents. We found only two articles that met the wider inclusion criteria of targeting any health care provider group and examined their outcomes [16, 17] . As shown in Table 1 , one program provided brief electronic slide presentations targeting emergency department heath care providers in the San Francisco Bay area [16] and the other provided 2-day training courses for a range of health professionals in the Middle East, the Caribbean, and Central America who were described as likely to encounter a trafficked person [17] .
Whereas both programs evaluated outcomes, only one did so by randomizing groups to an immediate-versus delayedintervention group [16] . Its strengths were developing materials in partnership with police, pilot testing the survey, randomizing using research randomizer software, describing the characteristics of participants in the immediate-and the delayed-intervention comparison group, and assessing accuracy of survey data entry. Weaknesses included lack of information provided about the process of concealment of allocation to groups, lack of blinding of research subjects, low numbers (particularly in the comparison group), and the self-report nature of the outcome data. The strengths of the second study [17] included adapting training materials for local contexts, using a multinational sample, and few dropouts occurring at the time of administering the post-training questionnaire. Its weaknesses were lack of a separate comparison group and of assessment of changes in attitudes or knowledge between the pre-and post-assessments because the postcourse questions mainly solicited feedback on the training. Neither study assessed behavioral or skill-based outcomes.
Curriculum Development
Context evaluation concerns the process of defining the environment of the proposed curriculum before implementation and determining the unmet needs of learners. By this process, curriculum goals and objectives can be validated [18] . One study of Canadian medical students suggested that the vast majority were not familiar with signs and symptoms of trafficked persons, and most thought that they should be taught more about this issue during their medical training [19] . A study of a convenience sample of medical students, residents, and physicians throughout the USA found that most respondents had never suspected a patient was trafficked, were inadequately informed about the scope of the problem, and did not know whom to call [20] . Self-reported knowledge about human trafficking and whom to call for a potential victim was low among emergency department health care providers in the San Francisco area before the administration of the educational intervention [16] . Similarly, in a survey of physicians, physician assistants, nurses, social workers, and advocates of patients and families in multiple hospitals and medical clinics in Wisconsin, the majority of respondents reported that they had never received training on how to identify victims of sex trafficking [21] . This survey found associations between having received training and self-reported confidence in the ability to identify victims and having encountered a victim within their practice [21] . Though not generalizable, these results underscore the potential value of educating about trafficking.
Psychiatrists, as physicians with special responsibility for the care of vulnerable and victimized individuals, should have sophisticated and comprehensive understanding of the physical and mental health consequences of human trafficking. Identifying victims is critical to helping them extricate themselves from their circumstances, to preventing re-victimization, and to linking these individuals with appropriate medical, psychiatric, social, and legal services. In this issue of Academic Psychiatry, Bespalova, Morgan, and Coverdale [22] systematically reviewed screening tools to identify trafficking victims and described their key features and psychometric properties. Of the nine tools identified, none were found to have been validated in health care settings and there was also little consensus in content, length, and format. Nevertheless, this range of tools and screening questions provides a rich resource for educating health care professionals including psychiatrists and their trainees.
Psychiatrists will also benefit from learning about treatment strategies. The treatment of the psychologically distressing consequences of trafficking shares common elements with the treatment of mood and anxiety disorders, including posttraumatic stress disorder and concomitant alcohol and substance use disorders. Further, treatment must include additional psychosocial factors in the history, including the vulnerability of a population to seduction and emotional manipulation and the consequences of previous sexual abuse, trauma, domestic violence, and poverty. Exploring constructive potential social supports and evaluating sources of resilience are also essential to develop a true understanding of the patient and arrive at a therapeutic plan with likely benefit. Moreover, although we welcome the inclusion of reliable and valid diagnoses in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, the dynamics of sexual trafficking, much like the dynamics of chronic battering and self-destructive behavior, require an appreciation of the narratives of victims in order to develop an accurate diagnosis and care strategy.
It is important that psychiatrists and psychiatrists in training appreciate that the trauma of trafficking involves multiple interpersonal traumas over the life span [23] . Treatment necessitates an understanding of the trauma and trauma-related issues [24] and is targeted to individual symptom clusters that focus on emotional regulation and the processing of trauma memories and cognitive structures [23, 25] . Trauma-informed care provides a framework for accommodating the vulnerability of trauma victims that enables the provision of long-term, comprehensive, and culturally competent care [24] . We know little, however, about specifically applying psychiatric treatment to trafficking victims.
A wide variety of resources are available for educating and training health care professionals, including psychiatrists. One well-conducted review has identified educational resources in each of the domains of the definition, scope, and health consequences of trafficking, victim identification and appropriate treatment, referral to services, legal issues, security, and prevention [26] . Many online resources also can contribute to educating the workforce [1-4, 6, 24, 27-30] . Victims should be considered for reporting to the National Human Trafficking Resource Center Hotline [28] , and they should be referred to safe houses or local domestic violence centers. Consideration also should be given to reporting potential child and adolescent victims to child protective services, or to adult protective services in the case of adult victims, with the support of legal services when indicated. Great care should be taken in maintaining trust, confidentiality, and therapeutic alliance with the patient while also fulfilling legal responsibilities, to victims and society.
Teaching on trafficking should be integrated with teaching on sexuality and sexual history taking, especially in relation to diminishing discomfort and barriers to screening. In addition, it should be incorporated into histories of trauma, abuse and/or neglect, interpersonal coercion, and domestic violence. Teaching on trafficking requires a sensitivity to how uncovering trauma histories is distressing work-potentially re-traumatizing victims and generating secondary trauma among learners, especially for those learners who themselves experienced trauma. The potentially strong emotional responses for clinicians associated with treating trauma victims or marginalized or stigmatized groups such as sex workers, many of whom are trafficked, can subvert the provision of optimal care and necessitate attention to the virtues of compassion, self-sacrifice, and self-effacement in training and clinical practice. Teaching on trafficking should also be integrated with teaching on global mental health, school health, and prison and forensic psychiatry, because many trafficked victims become incarcerated or criminalized [31] ; women's and men's mental health, because many males become victims too [6] ; lesbian, gay, bisexual, and transgender (LGBT) health, because many LGBT persons experience discrimination and are vulnerable to human trafficking [32] ; and child and adolescent psychiatry.
Looking forward, we suggest that programs can be developed in conjunction with law enforcement officials, psychologists, social workers, school counselors, and relevant political entities to augment the curriculum. Further, providers need to separate and distinguish their moral, religious, and ethical biases in the evaluation and care of sex workers. Much like for the treatment of people who are the victims of domestic violence and people with substance use disorders, clinicians must learn to appreciate their value judgments and hold them in abeyance when taking care of these patients. In caring for trafficking victims, health professionals confront many of the hardest aspects of the human condition. It is hard not to defend against this experience, and yet these defenses may diminish empathy and undermine the therapeutic aims of the relationship. Our role as physicians and healers, further, should not inhibit us from providing information to victims to assist them in reporting illegal behaviors when they feel ready and able to do so.
A focus on teaching of the social determinants that facilitate trafficking can inform preventive interventions [7] and advocacy for the provision of preventive services. A review of resources provided minimal if any guidance related to the potential role for health professionals in preventing human trafficking [26] . Patients with major mental disorders, especially those in fragile economic circumstances, may constitute a particularly vulnerable population to becoming trafficked. Perhaps enhancing access to psychiatric and social services, including referrals for financial and occupational services and support and the provision of housing for those who are homeless, will help prevent some victimization.
For the curriculum to have an adequate and realistic scope, we counsel that a 1-h lecture, as previously proposed for medical training and residence education [12] , will not be sufficient by itself. Perhaps the curriculum for psychiatry residents should begin early in training, because residents might encounter victims in any psychiatric setting. Emergency settings are particularly important for identifying victims of trafficking. The curriculum should be properly sequenced with appropriate repetition of content and skill-based teaching at increased levels of complexity across years of training. We emphasize the importance of evaluating the curriculum especially because of a paucity of information to date on outcomes of curricula on trauma-related topics [33] . At the same time, we recognize that to adopt this emphasis may deter some from getting started. This is not our intention-any effort to teach is better than none. We suggest that we, as psychiatric educators, can do more in attending to the care of this highly vulnerable population of exploited people.
In conclusion, this call to action was predicated on data that demonstrate the major global health problems of human labor and sex trafficking. Although this review is limited by its methods, we found only two curricula with outcomes that focused on human trafficking. Neither of these in fact was targeted directly to the psychiatric profession. The lack of formal published curricula on human trafficking across heath care provider groups including psychiatry constitutes evidence that little is being done. Members of our profession, however, are especially likely to encounter victims, and we have a particularly important role in screening, treatment, and prevention. We should seize this outstanding opportunity to develop and evaluate model educational programs on human trafficking. Outrage at "Man's inhumanity to man" should compel us to do so.
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